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The aim of the study was twofold; first was to explore and 
describe dental educators’ views of the competencies 
required within the AfriMEDS core competency framework. 
The second was to highlight the views of the dental 
educators, regarding the alignment of the AfriMEDS core 
competencies, with the dental curriculum.
A case study approach to qualitative inquiry was used. 
The participants were purposefully selected, and two focus 
group discussions were conducted. An interview protocol 
was used to guide the discussions. The gathered data from 
the discussions were transcribed verbatim, and uploaded 
to the Atlas ti program for data analysis. Themes were 
identified from the findings of the thematic analysis. 
Results
Dental educators required some guidance and clarity on 
the AfriMEDS core competency framework. However, 
they were able to recognize the competencies related to 
the AfriMEDS core competency framework. Two of these 
competencies, evidence-based dentistry, and private 
practice, were highlighted as core competencies in this 
current study; however, in AfriMEDS, only certain aspects 
of this was described.
The results of this current study revealed that dental edu-
cators were able to make valuable recommendations about 
the additional competencies requirements for dental grad-
uates.
Keywords
Competency based education, Research Methodology 
Qualitative, Faculty Dental, Dental educators, competencies, 
competency framework, qualitative research.
Dental education in the twenty-first century is guided by 
societal and delivery changes, improvements in oral health, 
advances in science and technology, together with the 
complexity of the current evolving environment.1 In addition 
to these changes, over the last decade, dental education 
has transitioned from traditional to competency-based 
education (CBE), with competencies requirements for dental 
graduates on graduation.  In the past, educational practice 
has been to teach students increments of prescribed 
subject matter, the traditional curriculum, whereas the 
essence of CBE is that the success of dental, or allied 
health curricula should be judged in terms of its impact on 
students, expressed as competency outcomes.2
Competency is a complex behavior, or ability that is 
essential to initiate independent and unsupervised 
practice of a professional role, such as dentistry.3 It 
comprises an intertwined array of numerous components, 
namely, capacity to apply knowledge, experience, 
critical thinking capability, problem solving skills, ethical 
values, and the capacity to perform tasks in accordance 
with established criteria.3 Globally, competencies for 
dental graduates have been described in literature.4,5,6 
The American Dental Education Association (ADEA) 
approved the following competencies for the new general 
dentist: 1) critical thinking, 2) professionalism, 3) communi-
cation and interpersonal skills, 4) health promotion, 5) 
practice management and informatics, 6) patient care. A 
(assessment, diagnosis and treatment planning) and patient 
care B (establishment and maintenance of oral health).5 
Similarly, the majority of Canadian dental programs adopted 
a national consensus document, specifying competencies 
for a beginning dental practitioner in 1994.6 This document 
comprises 47 competency statements. Canadian dental 
programs have used these competencies to guide 
the curriculum content, as well as provide evidence of 
curriculum outcomes.6
 
To ensure the provision of high-quality oral healthcare, it 
is essential to equip dentists with the competencies to 
cope with the challenges of every day dental practice. 
The University of Texas Health Sciences Center at San 
Antonio, involved their faculty, students, alumni, and 
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Dental educators’ views and 
knowledge of competencies required 
within a competency framework 
of their program, to ensure they were contemporary, 
and the methods used to assess them, were valid and 
reliable.7 As dental educators have the responsibility of 
synchronizing the undergraduate dental education with 
the clinical reality,8 the assumption is that they would be 
ideally suited to provide input regarding dental graduates’ 
competencies. Gaps in dental education have been 
identified from the perspectives of students, alumni, faculty 
members, employers, and patients.7
Various core competency frameworks inform dental 
curricula for dental schools, globally, and in South Africa, 
the African Medical Education Directions for Specialists 
(AfriMEDS) guides the dental curricula for all the dental 
schools in the country. The AfriMEDS framework also 
guides the accreditation process of all medical and dental 
schools in South Africa.9 AfriMEDS was adapted from the 
Canadian Medical Educational Directives for Specialists 
(CanMEDS).9 The reason for this adoption, and supplemen-
tary modification, was to align the framework in the South 
African and the wider African context, and to be sufficient-
ly generic, to guide the training of all health professionals. 
AfriMEDS core competencies framework is related to the 
following seven roles: Health Professional, Communicator, 
Collaborator, Health Advocate, Professional, Scholar and 
Leader and Manager.10
The Global Oral Health Interest Group of the Consortium of 
Universities for Global Health initiated recommendations for 
core competencies in the education of health care profes-
sionals, and specific groups of the public, relevant to oral 
health.11 This process recognized the lack of consensus 
on global oral health competencies, as a major disparity in 
the education of health professionals. Improvement needs 
that were identified by stakeholders, namely, students and 
faculty, are of particular value, as they are based on personal 
and direct experiences of successful, or unsuccessful 
outcomes, which could be used as a road map for curricular 
changes.12 
As stakeholders, dental educators in South African dental 
schools are expected to map the dental graduates’ 
competencies throughout the undergraduate dental curricula, 
for the accreditation process. In addition to this, the scope of 
the dental educators, includes teaching, assessment, and 
clinical supervision of undergraduate dental students, as 
well as contributing to this accreditation process, with the 
guidance of, inter alia, deans and committees. Additionally, 
changes associated with practicing dentistry in the 21st 
century, which explore competencies required for dental 
graduates, specific to the unique context of the graduates’ 
practice, seems appropriate. Many studies on perceptions, 
including evaluations, of dental education have focused 
on student views, especially regarding curriculum content, 
delivery (teaching) and learning.12 However, the views of 
dental educators, regarding the competencies of dental 
graduates, are equally important. In addition, published 
literature, on the core competencies required upon 
graduation of dental graduates in South Africa, is non-ex-
istent. Therefore, in this current study, the researchers 
aimed to explore and describe the dental educators’ 
views of competencies required, in the AfriMEDS core 
competency framework. In addition, the aim was to 
highlight the views of the dental educators, regarding the 
alignment of the AfriMEDS core competencies, with the 
institutions’ undergraduate dental curriculum. 
 
A case study approach to qualitative inquiry was used 
in this study.13 This allowed the researchers to explore 
the dental educators’ views of the core competencies 
required, in the AfriMEDS framework for dental graduates. 
The population for this current study was dental 
educators from one of the universities in South Africa. 
The participants were purposefully selected, and included 
dental educators, who were module coordinators of 
clinical modules. This sampling was an attempt to provide 
cases, relevant to the research question, which were 
rich in information, and would provide in-depth insight.14 
Dental educators are responsible for teaching, learning, 
as well as clinical teaching of undergraduate dental 
students. The population comprised, approximately, 
60 dental educators, of whom 14 (2 groups of 7) were 
purposively selected to represent the 7 clinical disciplines 
at this institution, using the following criteria: They had to 
be full-time dental educators, with a dentistry degree; and 
they had to be module coordinators of clinical disciplines 
(Clinical Dentistry, Conservative dentistry, Prosthetics, 
Maxillo- facial surgery, Paediatric dentistry, Orthodontics, 
Oral Medicine and Periodontology), from the second, 
third, fourth and final year of the respective courses. 
The university Dentistry Calendar 2019 was used 
to access all the clinical modules offered in the 
undergraduate curriculum, and invitation emails were sent 
to these module coordinators. Two dates were set, and 
the selected participants’ engagement were scheduled 
for dates that best suit them. Focus group discussions, 
as the data collection method of choice, were conducted 
in English with two groups of seven full-time dental 
educators. A semi-structured interview guide was used 
for the focus group discussions and, with permission 
from the participants, the focus group discussions were 
audio-recorded. 
The primary researcher conducted the focus group 
discussions. Each participant was assigned a number 
from one to seven, and were instructed to refer to this 
number, when they responded during the discussion. 
At the start of the discussions, the primary researcher 
was introduced, as well as the research assistant, and the 
participants, before the focus group discussion-process/
procedure was outlined. Both focus group discussions 
were recorded by means of a voice recorder, while the 
research assistant recorded field notes. An independent 
transcriber was used to transcribe the data of both focus 
group discussions. The transcriptions of both focus group 
discussions were uploaded on the Atlas ti computer 
program for data analysis. After the transcriptions were 
read and re-read, codes were assigned, based on the 
literature, and the use of descriptive words, or phrases. This 
data analysis was an iterative process. Subsequently, code 
groups were generated by categorizing similar codes that 
displayed interrelationships.13
Ethics clearance to conduct this current study was obtained 
from the Biomedical Research Ethics Committee at the 
University (BM 19/1/23). Before each focus group discussion, 
information sheets, outlining the aim of the study, were 
emailed to all the participants. In addition, consent forms 
were emailed to the participants, while confidentiality was 
MATERIAL AND METHODS 
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ensured. The signed consent forms were collected by the 
first researcher, at the start of each focus group discussion. 
The numbers that were assigned to the participants for 
the focus group discussions, ensured anonymity during 
the transcription and data analysis. The transcriptions 
were shared with the participants for member-checking, 
to ensure the trustworthiness of the data. During this 
process of generating codes and code groups, one of the 
research supervisors, cross- checked the codes and code 
groups, in a further effort to ensure trustworthiness and 
reliability. An external coder was employed as an additional 
trustworthy strategy. This external coding was completed, 
independent of the researcher’s coding process. Themes 
were developed from the coding process, at which stage, 
the coding of the data from both focus group discussions 
were considered and reported on simultaneously.
The responses from both focus group discussions were 
coded and analyzed together. In the first part of the re-
sults, the researchers endeavored to describe the findings 
of both focus group discussions, regarding the compe-
tencies, according to themes, which was followed by a 
discussion of the interrelated themes, and concluded with 
an interpretation of the meanings of the themes. In part 
two of the results, the participants’ knowledge of the Afri-
MEDS core competency framework was outlined, as well 
as the alignment of the curriculum to it. The participant’s 
responses to the first question: “In your view, what are 
the competencies that the dental graduates require upon 
graduation or completion of their dental degree?” were 
arranged in major competency themes, categories, and 
relevant quotes from the participants (see Table 1). The 
findings of each of these major themes, namely, clinical 
competence, soft skills, ethics competence, and private 
practice competence, are discussed in the following sec-
tion.
Major theme 1: Clinical competence
The introductory comments of the participants revealed 
that clinical competence was regarded as the priority is-
sue. There was no clear agreement as to what, specifically, 
this concept entailed; however, overall, it appeared to be 
regarded as an all-encompassing concept that included 
knowledge and skills needed/required for diagnosis and 
treatment. The following quotes outlined the general view 
of clinical competence: 
“Clinical competence is obviously one of the outcomes by 
the time they reach their final year and then obviously that 
builds into a lot of other competencies in their different dis-
ciplines, that you going to get to whatever specific to the 
discipline but essentially you want a clinically competent 
graduate that leaves from here” (1FG1)
“To treat a patient and do no harm and have enough 
knowledge to perform tasks that are allocated (2FG3) 
RESULTS
   Table 1: Competency themes, categories and quotes from focus group participants.
Major Competency theme Categories Quotes from participants
1. Defining clinical competence 1.1. Clinical competence includes assessment, 
diagnosis and treatment plan
“Able to gather clinical data and to use that data to render a diag-
nosis and from that diagnosis to be able to develop a treatment 
plan and so that is a competency that we strive for and when we 
say develop a treatment plan.” 1FG5
1.2. Clinical competence requires a holistic and 
collaborative approach  
“That we try or we tell our students that you must look at it holis-
tically and not just look at the tooth that we treating in the clinic or 
the denture you making.” 1FG7
2. ‘Soft skills’ 2.1. Professional competence “Build some soft skills into the course as well. Communication and 
professionalism are two that fall under soft skills.” 1FG4
2.2. Communication
3. Ethics Competence 3.1. Aspects of ethics should be specifically listed 
and identified as competencies
“The ethical components… we do have courses. We touch on it 
early in the years but it is actually, how can I say, we don’t make 
enough about it, especially when they go out there. Soft skills, I 
think the ethics is also important and we should also be included 
with competence and it may be an attribute but it is also a compe-
tency” 1FG6
3.2. Ethics to be integral part of the learning 
of all competencies and should be specifically 
assessed.
“I am not sure if they assess on ethics in the first and second year 
I have done it for the last three years so that we have an ethics 
lecture in our course so it is supposed to pull first and second year 
together but they are not assessed. So every year they must hear 
something about ethics and maybe that gets embedded in their 
mind, that as an attribute.” 1FG4
4. Private Practice Competence 1.1 Business and leadership skills 
1.2 Entrepreneurial skills 
“Private practice and the business skill. It is a skill or competency.” 
2FG6
“Entrepreneurial desire and skills to step up on their own.” 2FG5 
“Leadership skills, very important.” 2FG5
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Major theme 2: Soft skills: Communication and 
professionalism
A few participants disclosed that communication was an 
inherent part of professionalism, and should be assessed as 
competence. Communication was highlighted as a compe-
tency required upon graduation, which is illustrated by the 
following quotes of the participants:
 “The ability to communicate with their community and 
with their patients” (2FG2)
“Learning sign language and learning how to communi-
cate and that is a skill which I think will add competence 
for that special thing” (1FG6)
Overall, the participants clearly expressed the need for 
clear descriptors of soft skill competencies, for the ability 
to assess the level of competencies. The following ex-
amples illustrated this sentiment:
“In terms of professionalism, I think a lot more needs to 
be discussed around that because if you ask one person 
what professionalism means to him or her, you will find 
that people define that differently” (2FG1)
“We don’t have a uniform understanding of profession-
alism, then it is very difficult for us to say that this is the 
competency or the attribute that we want in our student 
because it would mean so many things”(2FG3) 
Major theme 3: Ethics competence
The participants’ discussions indicated that ethical be-
havior was a required competence; however, clear clar-
ification of the aspects of professional ethical behavior, 
was not required to be able to assess it. The competence 
of identifying the basic human value of respect for the 
individuality and worth/dignity of every patient, was high-
lighted by some of the participants. Some relevant re-
sponses to ethics competence were recorded as follows:
“You need to be professional and they need to be ethical 
in their behavior and their relationship with their patients 
and the community” (2FG7)
“Terms of ethics, my understanding of competency 
that we want to develop in terms of ethics is more of a 
framework in which they must conduct themselves to be 
ethical when they do their clinical work and I think that is 
important”(1FG5) 
Major theme 4: Private practice competence
The communication in the focus groups suggested 
overwhelming agreement on specific knowledge and skills 
as competencies to manage private practice. Remarkably, 
private practice competence was debated, extensively, 
during both focus group discussions. The specific skills 
mentioned, when starting a business included, how to 
construct a business plan, leadership skills, marketing, and 
financial issues, and managing staff. The following excerpts 
illustrated this:
“They (students) said ‘you guys never prepared us for 
private practice’. I think then we are falling short because 
there is a competency that we need to measure or that we 
have to create or think about.” (2FG3)
“Private practice and how to manage a business and how 
to manage staff” (2FG6)
In addition to the major themes identified and described 
(see Table 1), the participants highlighted competencies, 
which they considered important for dental graduates. 
These competencies, with their relevant quotes, are dis-
played in Table 2.
Interrelating themes
For the second layer of analysis, interrelating themes were 
developed. The HPCSA core competency framework, out-
lining the key competencies and enabling competencies,10 
were used as a guide (see Tables 1 and 2). These compe-
tencies, as described by the participants, were highlighted 
in the different interrelating themes or categories.
Health care professional (HCP) / Clinical competence
The clinical competence, identified by the participants, 
related to HCP competence. As outlined in the HPCSA’s 
core competency framework10 “As health care practitioners, 
Table 2: Competencies and quotes identified from focus group 
Competency Quotes
Collaborator “Look at dental research, they work in groups so they collaborate with each other” 2FG4
“To become critical citizens out there and to look to do better to the good of the community.” 2FG7
Digitally competency “A competency to see our students to become technologically and digitally competent.” 2FG7
Life- long learner ‘I think it is to make sure our students are life- long learners and that they are able to upskill themselves 
no matter what they do.” 1FG3
Evidence- based dentistry “Evidence base, it is a big part of making critical or clinical decisions.” 1FG7
Internationalization “Internationalisation as a competency, making these graduates attributes compatible into not just our 
society but with the international society.” 2FG6
Graduate Characteristics/attributes “Trust and respect.” 2FG1 
“How do you make yourself flexible enough?” 2FG4 
“Attributes is like quality, like honest, being thankful, being charitable.” 2FG7
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healthcare professionals integrate all of the graduate attrib-
ute roles, applying profession-specific knowledge, clinical 
skills and professional attitudes in their provision of patient/
client- centered care” (p .2). Ethics was also identified as 
a competency by a few participants. Acquiring the ethical, 
human rights, and legal principles embedded in healthcare, 
is one of the enabling competencies included in the role 
of HCP. Therefore, ethics is interrelated with a HCP and 
categorized under one theme. The participants shared 
that dental graduates should base their patient treatment 
on sound ethical principles. The teaching and the impor-
tance of ethics were discussed with the participants in the 
interviews. According to the findings, the participants ex-
pressed that graduates needed to view, as well as treat 
patients holistically. During the training of students, the abil-
ity for students to integrate across the various disciplines 
of dentistry is challenging, due to the strong discipline- or 
content-based training. The participants also strongly de-
scribed record-keeping as a useful HCP competency, while 
graduate attributes were described as an enabling HCP 
competency, for example, to provide compassionate, em-
pathetic and patient-centered care, to demonstrate insight 
into their own limitations of expertise, and to demonstrate a 
commitment to work in primary healthcare settings. 
Communicator 
‘As communicators, healthcare professionals effectively 
facilitate the carer-patient/carer-client relationship and the 
dynamic exchanges that occur before, during and after 
interventions’ (p.5).10 The participants referred to com-
munication and professionalism as soft skills; however, it 
appeared as a separate core competency in the HPCSA 
Competency framework (p.5).10 ‘Establishing positive ther-
apeutic relationships with patients and their families’ is de-
scribed as an enabling competency that could relate to the 
professionalism, or soft skills, referred to by the participants 
(p.25).10 From the interviews, it was clear that communica-
tion was regarded as an important competency for grad-
Some debate ensued about the teaching and assessment 
of communication, as well as whether they were appropriate 
and sufficient at the institution under scrutiny. Teaching of 
various communication skills, such as role-modelling, were 
discussed. Verbal and non-verbal communication skills are 
taught early in the dental undergraduate program; however, 
concern was raised about the assessment and importance 
of the integration throughout the senior clinical years. Addi-
tionally, communication with colleagues and peers was high-
lighted as an important skill. The teaching of an appropriate 
sign language was also suggested, to enable graduates to 
deal with the hearing-impaired patients.
Collaborator
‘As collaborators, healthcare professionals work effectively 
within a team to achieve optimal patient/client care’ (p.7).10 
Reference was made to the manner in which students col-
laborate in groups for courses, such as dental research. 
There were limited discussions on collaboration, as a com-
petency, as the participants reflected on the teaching of dis-
ciplines that occur in silos, referring to their own experienc-
es, as teachers at the institution under scrutiny. Given the 
emergence and integration of inter-professional health ed-
ucation as a competency in dental education,15 it was con-
cerning that collaboration with the dental, or healthcare team 
was not discussed. This could have been influenced, in part, 
by the selection of the participants (module coordinators in 
clinical years) from the dentistry program only.
Scholar 
The participants highlighted critical thinking, evidence-based 
dentistry, and a life-long learner, as competencies. Collec-
tively, these competencies relate to the role of a scholar of 
AfriMEDS. As outlined in the HPCSA’s core competency 
framework, ‘As scholars, healthcare professionals demon-
strate a lifelong commitment to reflective learning as well 
as the creation, dissemination, application and translation 
of knowledge’ (p.31).10 Some of the descriptions of the en-
Table 3: Emergent concerns
Emergent concerns Categories Quotes
Teaching and learning Quotas “I think quotas need to be discussed irrespective of competencies because how do we determine 
what is the correct number of quotas for a student to develop a particular competency and because 
we set quotas for the student, they don’t necessarily engage their learning but they want to make 
sure that they fulfil the requirements of quotas”
Curriculum changes “Our curriculum must change, that is why we are struggling with competencies and getting students 
who are actually committed”
Teaching approaches “There is also the way that they approach their learning and we as educators must recognise that and 
we must see how we can adapt our teaching to engage them better”
School education “So the student coming to us is used to not working on their own”
“The way we were taught at school is totally different”
“So the competencies that we now expect of our students has changed” 
Alumni- feedback “The context of Cape Town and South Africa and looking at our alumni there might be an alumnus 
that can aid us with curriculum development”
“Practitioners today also need to come to the party and train and help and grow the young dentist 
that gets involves in practices”
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‘…critical evaluation of health-related literature’, relates well 
with the participants view (direct quotes) of critical thinking, 
as competency (p.32).10 The participants considered ev-
idence-based dentistry an important competency during 
the focus group discussions. Although evidence-based 
is not explicitly referred to in the HPCSA core competen-
cy framework, it is implied as an enabling competency, for 
example, ‘…critically appraise retrieved evidence for quality 
and relevance and interpret findings’ (p32).10 According to 
Koole et al.,8 evidence-based dentistry is a rather recent 
phenomenon in dental education. For this current study, it 
may have influenced some of the participants’ translation of 
evidence-based dentistry, or its full potential as a competen-
cy. Consequently, the dentists in this current study may not 
have fully understood the concept, to value its full potential. 
Being a life-long learner was identified by the participants as 
a competency, which the dental graduate required. Lifelong 
learning is included in the core competency of a scholar as 
a lifelong commitment to reflective learning, and as an ena-
bling competency, referred to as ‘ongoing learning’ (p.31).10 
Reference to upskilling was made, when the lifelong learn-
ing competency was discussed during the interviews. 
Health advocate
As outlined in the HPCSA’s core competency framework, 
‘As health advocates, healthcare professionals responsibly 
use their expertise and influence to advance the health and 
well-being of individuals, communities and populations’ 
(p.10).10 According to the findings, being a health advo-
cate was viewed as a competency, which dental graduates 
should possess.  Concern was raised about students not 
being exposed to real world circumstances in their com-
munities. The participants perceived that dental students 
had been struggling to cope and manage their own health 
problems. Reference was made to substance abuse, as a 
coping mechanism. Being a health advocate, as a compe-
tency, was highlighted as an area of development for the 
curriculum. 
Leader and manager
Private practice was highlighted as an important com-
petency in the findings. This correlated well with the Af-
riMEDS’s leader and manager role. As outlined in the 
HPCSA’s core competency framework, ‘As leaders and 
managers, healthcare practitioners are integral partici-
pants in healthcare organizations, organizing sustainable 
practices, making decisions about allocating resources, 
and contributing to the effectiveness of the healthcare 
system’ (p.8).10 Private practice was clearly identified as a 
competency that participants mentioned and discussed, 
in detail. Certain aspects, mentioned during the interviews, 
were business and management skills, which relate to 
the leader and manager core competency. The com-
petencies highlighted by the participants, specifically 
referred to private practice competencies, such as set-
ting up a private practice, financial planning, and human 
resource management/planning. Entrepreneurial skills 
were included in the private practice competency dis-
cussion. At the institution under scrutiny, the awareness 
and development of entrepreneurial skills were identified 
as areas of development for senior students, in recent 
years. The majority of the participants expressed their 
concern that the current curriculum did not prepare 
the dental graduates, adequately, for private practice. 
graduates after community services, private practice is 
where most of the graduates will practice.8 
Professional
As outlined in the HPCSA’s core competency framework, 
professionals, ‘Demonstrate commitment and account-
ability to their patients/clients, other healthcare pro-
fessions and society through ethical practice’ (p.13).10 
According to the findings, professionalism was empha-
sized as a competency for all dental graduates. Some 
participants categorized it as a soft skill, and included 
professionalism and communication. It was evident that 
there was no common understanding of professional-
ism, including professionalism for students and staff.
Digital competence and internationalization
The importance of being digitally and technologically 
competent, was viewed as critical by the participants. 
They agreed that this should be included as a compe-
tence. As digital dentistry is one of the developmental 
areas, training becomes essential. Similarly, the par-
ticipants viewed internationalization as an emergent 
competence. It was emphasized that dental graduates 
should be able to relate to our society, as well as the 
international society.
Emerging concerns
Besides highlighting the competencies for dental grad-
uates, the participants were more concerned about the 
process of achieving the stated competencies. The fol-
lowing issues emerged: teaching and learning issues; 
high school education; and the value or influence of 
alumni from the dental faculty on the dental curriculum; 
which were debated, extensively, in both focus group 
discussions. Table 3 outlines the major views, as well as 
these emerging concerns.
Concerns and discussion about the strategies em-
ployed to teach students were shared. Suggestions 
about adapting strategies were centered on the mil-
lennials (also known as Generation Y, anyone born be-
tween 1981-1996), with the acknowledgement that they 
learnt differently, which emphasized the importance on 
adapting teaching and assessment approaches. It was 
clear that the focus group discussions provided a safe 
space for teachers to share their thoughts and offer 
suggestions. It was suggested that the faculty should 
create regular forums for teachers to share their experi-
ences. Quotas, as indicated in Table 3 refers to number 
of clinical procedures required for clinical disciplines. 
This issue emerged prominently, and elicited an in-depth 
discussion. Disciplines vary regarding their clinical as-
sessments, as well as the application of quantitative 
clinical requirements (quotas). For some disciplines, the 
quotas form a large proportion of the clinical progress 
of students. The participants were able to articulate the 
competencies required for the dental graduate; howev-
er, they were more concerned about how these compe-
tencies were being taught and assessed.
The participants were concerned about the school ed-
ucation’s influence on the university student. Concerns 
were raised about the change of school curriculum, 
and its subsequent effects on teaching and learning at 
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ception of non-alignment between school and universi-
ty. The participants concurred about the value of alum-
ni feedback on the curriculum. The alumni of the dental 
school could provide essential information, regarding the 
strengths and weaknesses of the curriculum, which they 
had experienced.7 However, the views, or input from the 
alumni of this particular dental school was not explored in 
the curriculum review, in the past, as well as the present. 
In addition, the participants explored the ways in which 
alumni could assist with assisting and preparing dental 
graduates for practice, specifically private practice. This 
could assist the university to prepare dental graduates for 
private practice, in the form of a mentorship-model.
Alignment to AfriMEDS core competency framework
When asked about the term, AfriMEDS, the participants 
were not familiar with the name; however, for some, 
CanMEDS was a familiar framework. However, the par-
ticipants related well, and were familiar with the HPC-
SA-core competency framework. Details of the manner in 
which competencies relate to the undergraduate dental 
curriculum, were unclear to the participants; however, 
they were able to describe most competencies required 
by the HPCSA.
Interestingly, the responses to whether this dental cur-
riculum was aligned with the AfriMEDS competency 
framework varied. Some were of the opinion that there 
was alignment, and that the undergraduate dental cur-
riculum included most of the AfriMEDS competencies. 
Collaborator was highlighted, by some participants, as 
competency that was not aligned, suggesting that this be 
addressed in the current curriculum. Teaching, learning, 
and assessment of the competencies, professionalism, 
and communication, were viewed as necessary improve-
ments in the faculty.
The participants indicated that, although some of the 
competencies were not included in the formal curriculum 
documents (e.g. Dentistry calendar), it was taught with-
in the modules. As an example, one of the participants 
disclosed how communication was taught as part of one 
module in the clinical setting and classroom, although 
this competency was not included in the formal curricu-
lum (dental calendar). In addition, one participant’s view 
was that “we have a delusion on what we have”, implying 
the appearance of a lack of transparency and coherency 
in the curriculum. As part of an institution, the required 
curriculum framework programs need to be aligned, cre-
ating some tension with the discipline-specific require-
ments, for example, the HPCSA requirements. Specific 
Graduate Attributes is regarded as one of the pillars of 
the institution’s curriculum framework. The HPCSA core 
competency framework includes graduate attributes in 
the HCP competency, thus enabling the dental curriculum 
to interlace both requirements.
DISCUSSION
In this current study, the researchers aimed to explore and 
describe  dental educators’ views of the competencies 
required in the AfriMEDS core competency framework, 
and its alignment with the undergraduate curriculum. The 
results of the focus group discussions indicated that den-
tal educators required some guidance and clarity regard-
they were able to identify the competencies related to 
the AfriMED core competency framework, through their 
experiences and views. It became apparent that the cur-
rent coursework taught in the various disciplines, were 
not always reflected in the formal curriculum. The dis-
cussions highlighted how most dental educators were 
strongly rooted in their specific disciplines, with a limited 
holistic view of the entire undergraduate dental curricu-
lum, as well as the factors that guide the program. Dental 
educators’ roles included: teaching and assessments in 
classrooms, as well as clinical settings; related adminis-
tration; research; and dedicated departmental roles. Evi-
dently, the dental educators were more concerned about 
the teaching and assessment of competencies, than 
the actual competencies. The results of a recent study 
highlighted that dental education endorsed learning do-
mains as essential for the training of competent dentists; 
however, educators may experience difficulty with defin-
ing and assessing student outcomes in these areas.16 It 
could be argued that this probably stems from the dental 
educators’ level of involvement in the accreditation and 
curriculum development processes. Depending on the 
organizational structure, which is the mechanism that 
coordinates and manages the academic agenda of the 
school, the dental educators’ level of engagement of may 
vary.
Therefore, in this current study it appeared that dental 
educators’ views were influenced by their exposure to, 
and experience of seeing the bigger picture of the com-
plete curriculum. Kadagad et al.17 suggests a focus group 
discussion, with graduates, students, faculty, and alumni, 
regarding their perceptions of the curriculum’s strengths 
and weaknesses, as one way to understand and evaluate 
an existing curriculum. If they are solely focused on their 
specific discipline, it may limit their appreciation of view-
ing the dental graduate as ready, for independent prac-
tice in the 21st century.15
The competencies that were identified as required by 
dental graduates, were aligned with the AfriMEDS core 
competencies. Two of these competencies, namely, ev-
idence-based dentistry, and private practice, were high-
lighted as core competencies in this current study; how-
ever, in AfriMEDS, only aspects of these are described. 
Similarly, the findings of a study conducted by Koole 
et al.8 revealed that certain professional competences, 
namely, dental practice management, accountancy, and 
taxation or stress-management, may be under-exposed. 
Digital competency and internationalization were addi-
tional competencies highlighted as required by dental 
graduates. Practicing dentistry in the 21st century, is 
strongly supported by digital dentistry, and rapid devel-
oping technology that would support the inclusion of 
digital competency into the dental curricula. Koole et al.8 
confirmed that, to maintain a high quality of dental care, a 
strategy should be developed, through which dental cur-
ricula would be benchmarked, continuously, against an 
evolving clinical reality. 
CONCLUSION
The findings from this study were able to explore and 
describe the dental educators’ views of the compe-
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framework. In addition, the views of the dental educa-
tors’ views regarding the alignment of the AfriMEDS core 
competencies with the institution’s undergraduate curric-
ulum varied. Dental educators were able to reflect on the 
dental curriculum, as well as make valuable recommen-
dations about the inclusion, integration, teaching, and 
assessment of core competencies. These recommen-
dations for the undergraduate dental curriculum, at this 
selected institution, included that the role of collaborator 
needed to be reviewed throughout the curriculum, while 
the teaching, learning, and assessment of the communi-
cation and professional competency, also needed to be 
reviewed. Future curriculum review processes, therefore, 
would need to be informed by the requirements of the 
HPCSA, as well as the institution’s specific requirements, 
to achieve a coherent and integrated curriculum.
In this current study, the researchers highlighted the im-
portance of engaging all stakeholders, especially dental 
educators, in curriculum planning and accreditation pro-
cesses. When curriculum changes are proposed, involve-
ment is the key to success, and efforts should be aimed 
at including as many stakeholders as possible, at different 
levels.17 This would facilitate more inclusive and consul-
tative processes, as suggested in this current study that 
dental educators could provide valuable recommenda-
tions for additional competencies requirements.
The authors declare no conflict of interest. 
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